ABSTRACT: Childhood depression as a component of the impact of childhood illness or developmental impairment on the latency age child is studied in relation to three diagnostic groups: children with asthma, cancer, and psychiatric diagnoses of behavioral disorders. The study revealed a range of coping styles to deal with the anxiety, loss and feelings induced by the specific _ crises. The special dimensions of stress and coping adaptations affected the child's developing self concept, the separation individuation process and the child-parent relationships. Depressive symptoms were variously present within and between the three groups of children.
Introduction
For a long time the prevailing clinical viewpoint was that children could not suffer from depression because they did not have sufficient superego development to internalize the self-criticism that was thought to be necessary for depression. In the last 15 years, however, researchers in child development have documented the existence of depression in infants and children. [Bowlby, J., 1980; Fraiberg, S., 1980] In addition, Cytryn and McKnew described masked depression in children which is typically expressed by acting out and aggression. [Cytryn, L. and McKnew, D., 1974] Furthermore, theoreticians like Anna Freud and Dorothy Burlingham have described the impact of loss and stress on the child at various phases of development and the potential interference of these crises with the mastery of developmental tasks. [Freud, 1966 and Freud and Burlingham, 1944] This paper focuses on childhood depression particularly as a component of the impact of childhood illness or developmental impairment This study was funded, in part, by grants from the University of Michigan Medical School and the Horace Rackham Graduate School of the University of Michigan.
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on the latency age child. The conceptual approach of this study drew heavily on the theoretical premises of A. Freud's concept of developmental lines, developmental adaptation models, [Sroufe, Rutter, 1984] and family functioning theory. The insights from this study regarding depressive symptomatology in children has implications for all children and families in situations of extraordinary stress from whatever causes.
The literature on childhood depression is only itself beginning to be developed both theoretically and descriptively. Indeed, DSM III 1980 does not have a diagnosis of depression until adolescence--although particular behavioral problems, vulnerabilities in ego functioning and low self-esteem are now being recognized as components of childhood depression. The Depression Rating Scale used in this study is one of the developing scientific efforts to assess symptomatic and internalized depressive features in children. [Poznanski, E. O., 1984] This paper developed from a larger research project that studied both the effects of chronic medical illness and chronic psychiatric symptoms on the development of latency age children as well as the impact of these crises on families, particularly parental functioning. The child subjects were drawn from three diagnostic groups: children with asthma, cancer, and psychiatric diagnoses of behavioral disorders. The findings suggest there are a range of coping styles with which children deal with the anxiety, loss and feelings induced by these specific crises. The stress and coping adaptations take on special dimensions in each of these groups of children, affecting both the developing self concept and separation individuation process of all these children, and the child-parent relationships.
The inclusion of families added an important dimension to our understanding of the adaptations required of the family system and parents. This study suggested that the parents themselves deeply experience the developmental crises of their children. They face an important series of new burdens and subsequent parental adjustments as they try to help their children address developmental tasks while coping with their medical and psychological condition.
Illness as a Stress for the Child and Family
A better understanding of the relationship between extraordinary stress, loss and depression would, we believe, greatly assist our capacity to help children with" chronic illness and their families. When a
